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ANNUAL REPORT

2004 FOR PROFIT CORPORATIDN

FILED

Fl

Secretary of State

DOCUMENT # P03000147452

1. Entity Name
MK HIGHLAND ENTERPRISES, INC.

02-19-2004 90033 006 ***150.00

Principet Pigce of Business
16369 87THIN N
LOXAHATCHEE, FL 33470

Mading Address
16369 §7THINN

‘LOXAHATCHEE, F1. 33470

3. Mailing Address

"TTEELC Taacin b

0 5 A

Mar 01, 2004 8:00 am

- }.NEELEY, KENNETHL .. .- - - - ~

Sune Apt. ¥, elc. Suite, Apt. #. efc. 02162004 Chg-P CRZEC34 (10/09)
City & State City & State 4. FEINumber Apptiad For
Clest s Reeehn , FL 20- 043 eflo [t
Zip 2ip Country - ; .75 Additionat
33‘-{001 ‘@i‘.w\ ﬂ_ﬁﬁﬂt 5 Cenficate of Stats Desied 3 20 Pt
&, Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Narme o

the onligations of registared agent,

16369 B7THLN N ] ) ] ' Slreel Aﬂdre:s {P.C. Box Number i s Not Acceplable) . .
|LOXAHATCHEE FL 33470 — -~~~ 777 T it
» Cily FL ] Zip Code
B. The above named entity submits this statemen for the purpose of changing its regs d office or 1eg

agent. of bam, in the State of Flarida, +am tamiliar with, and accep!t

o — i -

o
SIGN;TURE
Sonarre. iyped or primed name of reg sared sgart ana 1 F appicasia. {HOTE. Ragiperad Agent BRICT reqUYSH when T NELENG) DATE
FILE NOWR! FEE IS $150.00 9, Elaction Gampaign Financing $5.00 May B
After May 1, 2004 Foe will bo $5 Trust Fung Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
e P; w(uc(' N T Delee e Do [ editon
NAAE t-ticn( RAME
STREET ADORESS t‘tal’nto"t %“-H—L. Lare A/ SIREET ADOAESS .
av-sT.2p clhockednee  Fl SO Jowsw
i Sm-k.r\/ ) O beieze TE Olcange [ Astition
e arcie L. Nt,c,(o..f e
STREET AODRESS (tp?&ﬁ L gn BT 8 Lewe! Af STREET ADDRESS
OY-Si- 1P L Ay CIFY- 5T- 29
il O Detere e O Change [ Addition
NE NAME
STREET ADORESS STREET ADDRESS
. cAy-St-2p Cay-ST-2P
[ — .m-.---h——— e e s —, - -<—Dmm e — o e — e — T [T — -D"c' N 'Dﬁdmﬁﬁ‘
— NAME. i - - e e e r—————————— e
m=atr = = ] SIREETABORESS | — = swm—r miic ST RS e IR e et SRETAGES | — e
-5 CIFY-S1-2P
IMLE 3 Deietn nnE Ocange [ Adlion
© RAME HAME
STREET ADDRESS STREET ADOAESS
Ciy-ST-09 oTY-S1-.2P
TRE 3 peets . § e O crange [ Addition
NAME. RAME
STREET ADDRESS |, STREEY ADCRESS
ory-S1-29 CITY-ST-2%
12. | hereby certify that the information suEpliad with this filing doas not quably for the exernption stated in Section 119. ona)(ﬂ Floriga Statutes, ! furthar certify that he information
ingicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | em an officer, or direcior

SIGNATU

mr’nwunonnm

OW DIRECTOR

of the corparalion or the jeceiver of trustee empowered o exectte this report as required by Chapter 607, Florida Statules: and that my name appeats in Biock' 10 or Block' 1# L
changed, or on an attachment with an address, with afl other like empowered.
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Daytme Prione »




